2602 UNIFORM BUSINESS REPORT (UBR) FILED

08I s

THE UNIVERSITY OF FLORIDA GATOR CLUB OF JACKSONV 02-04-2002 90168 022 ****5] 25
ILLE, INC.
Principal Place of Business Mailing Address
C/O ROB BENTLEY C/O ROB BENTLEY
POST OFFICE BOX 47018 POST OFFICE BOX 47018
JACKSONVILLE FL 32250 JACKSONVILLE FL 322%0
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2 142631 Applied For
Not Applicable
Zip Couniry i Country 8. Certificate of Status Desired 4 geae.;gq l.j\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MATTHEWS DONALD —Sreet-Address-{P O -Box Numier-le.-NotAcGeptalle)—— e
7052 NORMANDY:BLVWD
JACKSONVILLE FL 32221 - B S
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed 6{ printed name of ragistered agent and Litle it applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
? FILE NOW: FEE IS $61.25 Trust Fund Confribution. | Added to Fees Department of State
ATt WL A S Lo
, 10, Yo .4 » JOFFICERS'AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE _'-'-." :’." "'."A. e 7 Delete THLE [ Change [ Addition
NAME * AVERITT, LORI'A NAWE
STREET ADDRESS | 1475 ELMAR ROAD STREET ADDRESS
arv-si-2e | JACKSONMILLE FL 32202 orv-sr-2p
TITLE w.. 7 O Delete TME O change [ Addition
NAME LOPEZ, R|CK NAME
STREETADDAESS | BOX23, HIGHWAY .301. STREET ADDRESS
CITY-ST-2IP BRYCEVILLE FL 32009’ ' : CITY-ST-ZIP
TTLE VD -~ O pelste TITLE [ change  [J Addition
NAME MAGEE, JAY -§ rame : )
STREET ADDRESS 3433 SOUTHSIDE BLVD., #2208 STREET ADDRESS
orv-si2P | JACKSONMILLE FL 32256-0754 omv-s1-2¢
TITLE P ) 1 Delete THILE [ Change [ Addition
NAME WATERS, GINNY NAME
STREET ADDAESS | 8133 VILLAGE GATE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLEFL 32217 CITY-ST-21F
me ™ .. B O celate TiTLE Ol crange [ Addition
NAME BENTLEY' ROB* NAME
STREET ADDRESS | 4094 GRANDE BLVD STREET ADDRESS
orvst-2e | JACKSONVILLE BEACH FL 32250 oirv-sr-2°
TITLE 3 Delete THLE {1 Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP H CITY-§T-2I1P

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment uidnan addresg.with all other like empowered.
B o 4 y = Py ¥i [ i ‘g
SIGNATURE: (&‘j&(@.’l/ﬁ\@m@UHRED / lﬁ’)ol

SIGNATURE AND TYPED OR PRINTED NAME OF\QQJING OFFICER OR BIRECTOR M- Tpae 7 Daylime Phona #

CRZ_EOST (9/01)




